in 24 hours afte, 


The law requires thot the deoth certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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jes | of 


ig 
hours after death. 


e. Peal 


leose remove 
ond in any eva 


-tronsit permit. Then p! 
cremation, or removal, 


After this certificate hos been signed by the attending physicion and completely filled in by the 


director, poge 3 should be detached far use as the buriol 
ould be filed with the Stote Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19078 A 
igo7s CERTIFICATE OF DEATH 12984 


eS, 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY — ; 0. STATE b. COUNTY 
/ /- ie 4 2. ] MARYLAND Nanyland vf albot 
b. pal Grae IN (If outside aes c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
write ALand 2 st fawn) . . 
—BXvTO A S5£, Michaels (aural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. ae 
Nemotjp) ves L] n0X] 


3. NAME OF First Middle Lost | 4. DATE Month Day Year 
fi 


oe lof Alan heKerm 


OF 
DEATH - Ff wd Z 
S. SEK © COLOR OR RACE | 7. MARRIED [gq NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE In years | IFUNDER TVEAR [TF UNDER 27S 


mal white wioowed [7] pivorced [7] 1/22/ 1899 Ps yalasell |r 


100. USUAL OCCUPATION (ere kind of work dane J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 42. CITIZEN OF WHAT 


WM Cutt Ve Cl eee . L upaly ot H, lata fs, N 3 y a 


V3, FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME . 


Henny Ackenman. De 0 eel ze 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknawn) [If ig war ar dates af service 7 SHON Ins. Jokn A. Ack : SZ fli } els, id, 
(4) f 


7 DUE TO 


Conditions, ifany, which gove (b) 
rise to immediate cause (0), DUE To 
stating Ihe underlying cause 
ae See ee 0 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Te 


no [] 


rs ‘CAUSE OF DEATH (Enter only one cause per li ), (b}, on = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
% IMMEDIATE CAUSE (a) ge 


‘200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur “a.m. While Not While factary, street, office bldg., etc.) 
p.m. at wark O at work oO 


2). | certify that (I) (this be ended the déceased from Ae “to , 19__,, thot (1) (we) lost 
saw the deceased alive ofa 4z. H that death occurred at M, fram causes ond on the date stated above. 
220, SIGNATURE ATTENDING MED. smart 2b. DATE SIGNED 
mp. pus. _C]_irecron__C1_ pays. /; 


“in E LY Seba |" “OB, 


23a. BURIAL, CREMATION, 9/19, THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Tow: (County) (State) 


MEDICAL CERTIFICATION 


RUS REY 19/1967 Spring Hill 


| rag ¥e - f ‘ak a f= As +10, Wd bon SEP BY 30 196 Sb. eed ‘ 


ithin 24 hours, 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


director, page 3 should be detoched for use os the buriol 


2S certify That FY ead Attended thyfdeceased from mal) , ta , 19__, that (I) (we) last 
saw the 1 se ees (195 , and that death occurred ct 1, M, fram causes ond on the date stoted obave. 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42985 
ecac : oO 
& 12958 CERTIFICATE OF DEATH 
€ Se 
3S & 2s 1, PLACE OF DEATH Fy ioe RESIDENCE (Where deceosed lived, if institution: Residence before odmiss 
LES o. COUNTY — % b Coan’) 
mes Kj 
5 Dg MARYLAND HT (et be WRa Lo 
S B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb © CITY OR TOWNLGF outside carpertte limits, write RURAL and ar nearest es 
en write RURAL and give nearest town) 
Be 3 BS TOL RAL CODGCELY o- 
ve aes N T.NARE OF HOSPITAL OR INSTITUTION {IF nat in hospitol, give street address) d. STREET ADDRESS e.| i Re 
Bes7)|_. CLI 
2ocyl [% s 
2257 EMOR/ Abe Z Ow 
ss 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
EES (Type ar print) Y S| beara 9 27 AYA 
EB: $ 5. SEX 6 COLOR OR RACE | 7° MARRIED QOH NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [JFUNDER TYEAR_ IF UNDER 24 HRS 
ge FE YS é fj last birthdoy) Days Min. 
= ACC wioowe [J ovorceo F|4ué /§& (G10 ; 
2 &=e 100, USUAL OCCUPATION hae Tob. KIND OF BUSINESS OR TIZBIRTHPLACE (County & Stote, or foreign country) 12. C{IZEN OF WHAT 
os ~ 8s during ost tenes. etired) INDUSTRY Tl 
@) S315 ue A. 
°o 22 rT x 
= $82 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 a: Bee tT AQKYNS kc Wow) 
«€ 2. s Is WASUEEESV AUS ARMED FORCES? — | 16. SOCIAL SECURITY WO 17. INFORMANT dress 
3 s = S es, NO, or Die yes give war of jotes of service} } EuUc Eh 4) « GLa MD. 
os £5: Ne R » ‘< A 
S 
£ oes 18. CAUSE OF DEATH (Enter anly ane cause per line for oD ee ond (¢)) yi Lh INTERVAL SeWEEN 
~ £82 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
B.o386 , IMMEDIATE CAUSE (0) ce: Sik oe iris ia E7IOF Wt pe Le 
Fees se 230 K Bue To 
£¢ ee Canditions, if any, which gove ) 
BE .FS5 tise to immediote couse (0), 
> 
2 2 3 stoting the underlying cause DuETO! 
a i eee 
32 Sees lost. @ 
oS 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
c& Ss ——— —_—— J 
ore / 5 YES no 1] 
25252 & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Seeus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeS382 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo uss S | ma. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
2 eso 2 While Not While foctory, street, office bldg., etc.) 
2 Sao 9 otwark LJ orwark C] 
oc 3°75 
Fed 2 
E < 
Pr SS 
‘2 3 
2 
= 3 
& z 
Oo 3 
= 2 
= 5 
2 


[4 
o 4 
220. SIGNATURE Sy 22b. DATE SIGNED 
o : 4, i Y ATTENDING Me STAFF y4 . 
& j Res MD. _ PHYS oirector [) pays. 27S 
oo / Te. PHYSICIANS gv, = 72d. ADD 
iS : 
a metro £ CPL Ahm 
ES Boia CREMATION a cent NAME OF ats OR hy 1 @ ATION TEL ort C Ta yay iad ia 
ire BEMOve Toy 
Oo 
ie. 750, RECD | ate ry a ian 
4) 
vse a on CT 4 


oO 


n papers. 
hin 72 hou 


Ces 
event, 
pea 


Then pleose remo; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


je 3 should be detached for use os the buriol-tronsit permit. 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or removol, and ino 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in b 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12983 CERTIFICATE OF DEATH 42986 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Re lived, if ain evs before odmission) - 
o. COUNT if b. COUNTY BN Vv 
Alb ot MARYLAND DEL ARs ‘ 
B. HY ak TWN (foots cfooa iets CENGTH OF SAY W TE ITY OR TOWN {IF outside corporote mits, write RURAL and give nearest tawn) 
write and give neorest town! y 
DES 34 Buees Vrre 6.3) 
<d. NAME OF HOSPITAL OR INSTITUTION (If not, in hospital, give street oddress) d. STREET ADDRESS e. i REDE 
MNemorrs ° ts ‘el 10 ied 
3. NAME OF First Middle Month Doy Year 
DECEASED ' ‘ 
(Type or print) Ck 2 nN en — of 906 
7 ae 6. COLOR OR RACE | 7. MARRIED bi] NEVER MARRIED [~] Re ey 2 7 
10" lonins lays laurs 
winoweD [1] pivorced [} Pets as Y ‘a 


Hes: USUAL OCCUPATIO| eve kind af wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE Tapeh ere 12 ia OF WHAT 
during a (e even if retired} INDUSTRY 


iy ward MAll a NAME 


wi Sod — SENerk MaReu 


ire ee cea ARMED tone 16. SOCIAL SECURITY NO. 17. INFOR' Address, 
‘es, nd,,ox/unknawn) yes give war ar dates of service 
WS ALL SINGER, DeNTaN 9, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 5 dat BETWEEN 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove () TD eum ante e: Peo es dAR2 abo, 
tise ta immediate cause (a), A 
stating the underlying cause 


fast. (3) 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
2 
= 
3 
3 
2 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, form, | 20. (City or tawn) (Caunty) (State) 
Hour “a.m. While Nat While factory, street, affice bldg, etc.) 
pm. 19 atwork LJ otwark C] 
2). 1 certify that (I) (this haspital) attended the deceased fram_7 - ¥ W647 ta , 19, that (I) (we) last 
saw the deceased alive an _9— f —————_19_¢ 7, and that death accurred at&SS_AM, fram causes and an the date stated abave. 


22a. SIGNATURE 


Ty ATTENDING MED. STAFF ”% Nici 
ReSient W Trever PHYS. PA bricor Oops OO] ? 
Tc. PRYSICIAN'S 72d, ADDRESS 


naME(Type) Robert W, Trever M.D | Easton, ba 9/8f 67 


ey Pa = Veber DATE 0,14 Be. pan OF CEMETERY as CREMATORY (County) 
Specs WAG) es 
NERAL DIRECTOR pen 
CANORA ICS 7 i Oe \ 


(Stote) 


oS 
7 
nm 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death ® delay is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR ce 
6M 1/6; 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department @f 


lea'th prior to burial, crematian, or remaval, and in any event within 72 haurs after death 


~ 


5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12982 

Live MEDICAL EXAMINER'S CERTIFICATE OF DEATH $29R7 

| Pe DEATH 2. USUAL RESIOENCE (Where deceosed lived, if hays Residence before admission) Wi 
: Talbot wavuno || Ma. ONN Talbot 


b. CITY GR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURALand give nearest town) 
Babton 3 months Easton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Dea yas 
II9 S. Hanson II9 S. Hanson 165 al vo SR 
3. NAME OF First Middle Lost 4 OATE Month Ooy 
DECEASEO. OF 
{Type oF print) Delores Bostic DEATH Sept, 26 "6 
$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED 8. OATE OF BIRTH 9. AGE {in yeors TEUNDER | YEAR _[ IF UNDER 24 HRS. 
Inst birthdoy) Months Min, 
F Negro wipowed [7] DIVORCED 6=-3- 1967 yrs. 
11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 


during most of working life, even if retired) INOUSTRY COUNTRY? 
hone Florida USA 


14. MOTHER'S MAIDEN NAME 


Mildred Mitchell 


17, INFORMANT Address 


Mildred Mitchell Easton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


100. USUAL OCCUPATION (Give kind of work done | 1Ob. KIND OF BUSINESS OR 


13. FATHER’S NAME 
Mack Dawson 


1S. WAS DECEASEO EVER IN U.S ARMEO FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service} 
no none 


18. CAUSE OF DEATH (Enter only one couse per he fp a ond ty 
PART |. DEATH WAS CAUSED BY. 
¥ IMMEDIATE CAUSE (a) 
‘ / DUE To 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
last. eis G 


> | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Vv. WAS Urges 

Ss a 

5 YES no (] 
Ss 

= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING CI 

& | CAUSE OF DEATH 

S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 201. (City or town) (County) (Stote) 
= Hour o.m. While  Newhite oO foctory, street, office bldg,, etc.) 


m. 19 ot work LJ ot work 


21. | certify that | taak charge of the oO” described abave, held an Autapsy [_], Inspectian ["}, Inquiry [_], and in my apinian 


death resulted fram; 7) cguses [([], Accident (J, Suicide (FJ, Homicide [], Undetermined manner [1] 
mal CHIEF MEDICAL EXAMINER [_] 
Ae eTURe mp, ASSISTANT MEDICAL ExAMINER [J] a eer se 
Canteens (Mu forinun MEDICAL EXAMINER $- 

¢ Si: Address (Street, city, town, beak a tc) 


NAME (Type) 
730. BURIAL, CREMATION, 73. OATE THEREOF Tc all F CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 


Baer) 9-29- 1967 | Richards Easton Talbot Md. 


24 FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR |" REGISTRAR'S SIGNATURE 


B.L. Dashiell Easton, Md. CT 2 1967 frhortng mage 


japers, Pages 1 and 
jin 72 hours after dea! 


pletely 


=" 


te 


| or attending physician. 
ate has been signed by the attending physician 


s the burial-transit permit. Then please remove £a 
to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hos, 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
pipe: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2983 CERTIFICATE OF DEATH 12988 
ake 
1. pie DEATH i 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 

¥ a. STATE b, COUNTY 

Talbot 3 MARYLAND | Maryland ___ Talbot 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
writa RURAL and giva naerast town) 
itt Life Neavitt 


)“d. NAME OF HOSPITAL OR INSTITUTION (it not it 


'3. NAME OF Fit Mi Last | 4. DATE Month “Dey ‘Yer 
DECEASED OF 
| Peer erin MARY JANE BRIDGES | Bina September 2, 19 67 
5. SEX ‘6. COLOR OR RACE| 7, maRRiED [~] NEVER MARRIED [] | 5- DATE OF BIRTH «9. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) |" Months] “Hours7| eae 
White WIDOWED RX DIVORCED [_] September 23, 1893 73 ys. 


1S RESIDENCE 
ON A FARM? 


ves iat NOC 


in hospitel, give street eddress) d. STREET ADDRESS 


10e. USUAL OCCUPATION ‘ind of work 
done during most of working life, even if ratirad) 
|___ Housewife 

43, FATHER’S NAME 


Levin Fisher 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) — 


12. CITIZEN OF WHAT COUNTRY? 


USA 


<== Talbot County, Maryland 


‘14. MOTHER'S MAIDEN NAME 
| Frances Hill 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) ie gaan 


—_No a 


PART |. DEATH WAS CAUSED BY: 


7 DUE TO 
Condilions, if eny, which (b), 
geve rise to immediete couse 

(a), stating the underlying (DUE TO 
couse lest. (eh 


1B. CAUSE OF DEATH [Enter only one couse par line for (e), (b), and (c).] 
: 7 IMMEDIATE CAUSE (2) 


| 16. SOCIAL SECURITY S| 17, INFORMANT “Address: 


___ |214-32-7095 Weldon Bridges, Neavitt, Maeyland 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER. SIGNIFICANT CONDITIONS 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


YUOA 


19. WAS AUTOPSY 
PERFORMED? 


ves NO) 


CIDENT WAS UNDERLYING [] 
Op CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Not While 


200. PLACE OF INJURY (Home, ferm, } 20f. (City or town) - (County) {Stete) 
fectory, street, office bidg., etc.) | 


1 work [_] at work 


that (I) (we) last 


a7. and that death occurred é 


SAM. from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF = SIGNED 
mp. | PHYS. sector Om. O “4 SS Lo Vk 


(vee) __GUY M, _RBBSER, _ 


22d. ADDRESS 
re, M. Do __ St. Michaels, Maryland 


Ze, BURIAL, CREMATION, | 230, DATE THEREOF 
REMOVAL (Specify) 


ial Sept 4, 1967 


23d. LOCATION (City, town or county) ~ (Stele) 


Neavitt, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 
Neavitt Cemetery 


EB a: REGAL S Sipe ihe? Ca 


4 FUNERAL me db picks AL Hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


1 


¥en 


ig 
¢ 


lease rembye 


crematian, ar removal, and in any é 


transit permit. Then pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 425989 


eau = 
~hUO' CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY =m a. STATE b. COUNTY 
Talbot. MARYLAND ctlaaydeand Talbot 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If aufside corparate limits, write RURAL ond give nearest tawn) 
write RURAL gnd give nearest tawn) es ' 


. : 
ohman 
d. NAME OF HOSP AL OR INSTITUTION (If not in hospital, give street address} 


; e. IS RESIDENCE 
d, STREET ADDRESS ON A FARM? 


yes []_NO fg} 
3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
ECEASED 0 
PRCA a) = Andrew DEAT 9/30 0G 
5, SEX 6 COLOR OR RACE | 7. MARRIED fE] NEVER MARRIED [7] 8. DATE OF BIRTH AGE (i a TUNE LEAR FUNDS i 
i, Jast_bighda janths m, 
Nate white wiowen C] pworco [J 15/ 1891 76. re } 
je USUAL eon ge end of wor done 10b. (eat Pee OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CTL OF WHAT 
luring pppst of working lite, even if retires NI ? 
Vaiton Talbot flanyland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henn Cummings Laura V, Sees: 
E Stn ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
@s, NO, Or UNKNOWN) yes give wor or aol 'es of service] 218. 5-8 HO Ins. An } Gi 7B} d A 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 

) _ IMMEDIATE CAUSE (0} 

4 DUE TO 

Canditions, if any, which gave (b) 
tise ta immediate cause (a}, DUE T 

stating the underlying cause ‘ 

lost. iS) 


ige for (0), (b), a 


PARLMI. OTHER SIG! Wy |ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19, ae 
ft flfypenrcd -4 eh) wy 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING CJCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 
shauld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bu 


VR AIS (4) 
25M 1/67 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State} 
Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at work O cot wark O 


21. | certify that (I) (this haspital) attended the deceased fram_JP—3@ “% 7 eee 17-30 OZ, that (I) (we) last 
go EWo) 


fay the deceased aliye-fA 19 f “Aand that death accurred , fram causes and an the date stated abave 


F7G/_SIGNATURI 2b. DATE +i 
, ? ATTENDING MED. STAFF 
LEG PHYS. sk PHYS, 


olfe -2 


f\ 
Nae] DABICIAN'S (] 22d. ADDRE 
A Le z Vi VA p 
a. BURIAL, CREMATION, 3b. DATE TH 196, Tc. NAME OPZEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
roy) oa 10) ¥'1 > Thais ey 5 
24, FUNERAL DIRECTOR ‘ADDRESS. 


ilohman, . 
NURI. E» NEWNAN & sn Easton, Md! GET 3 BST | PORE age 


= 


a 


72 hours after d 


a 


id completely filled in 
bon papers. Pages 1 


fal or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


death, Page 4 may be retained by the hos; , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12985 CERTIFICATE OF DEATH 42990 


Lee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence 
@. COUNTY a. STATE b. COUNTY 


Talbot MARYLAND Maryland Talbot 


b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, writa RURAL end give neeras} town) 
“write RURAL end give neerast town) 


Rural - St. Michaels 2_ days M€Daniel, a a 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give straat addrass) d. STREET ADDRESS e. Sar 
ONA 


___Rio Vista Nursing Home __ * as ves (] Nt 


| 3. NAME OF First Middia Last | 4. DATE Month Dey “Yeer 
OF 


WILLIAM HASTING DERBYSHIRB DEATH September 11, 1967 _ 


"| 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH «19. AGE (In IF UNDER 1 YEAR) IF UNDER 24 Hi 


: last birth onths| Days | Hours in. 
Male White wiowen[] _pivorceo[]| Aug 22, 1895 72. pre ue a a La ie 


10a. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) | 
USA 


chasing Agent — Engineering Philadelphia, Pennsylvania 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Henry Edwin Derbyshire Laura Melville Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyet givewarordatas ofservice) 
Yes WWI 85-03-0751 Mrs. Kathpyn K. Derbyshire, McDaniel, Md. 
rig. CAUSE OF DEATH [Enter only one cau: inp for (8), (b), and {c).) a ~~ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; C27 
¢ IMMEDIATE CAUSE (a) * 


Y 
DUE TO 

Conditions, if any, which (b) 

gave risa to Immadiate cause 

(a), stating the underlying & PUETO 

cause Re 


HE T INAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
PERFORMED? 


ves []_No ee 


20a. ACCIDENT WAS UNDERLYP4G [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injurfin Part | or Part Il of itam 18.) 
OP CONTRIBUTING (] CAUSE @F DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (City or town) ~ (County) ‘{Stete) 
Whila Not While factory, street, office bldg., etc.) i 
at work at work 


MEDICAL CERTIFICATION, 


Rs (. Liked 2é, that (1) (we fast 
an occurred 3, from the’ causes end on the date staled above, 
22b. DATE 


ATTENDING STAFF oy 
PHYS. [—trecror DO Prvs. 1) G es 


22d. ADDRESS 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyé 


R, LANE _WROTH, Mas D. St...Michaels,..Maryland................. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - ~ (State! 
gi AS (Spacity) * i 
Spring Hill Cemete 


aceon! Ceonatd LM jpychacl bach Irect \ore SEP T8186? feorlag Nader 


“Sele MARYLAND STATE DEPARTMENT OF HEALTH 


DUE TO , : ‘ 


Conditions, if ony, which gove (b) LEEVLLLL 1, Ot} BpeliliAA 2 7 


tise to immediote couse (0), = 
stoting the underlying couse DUE TO VA 


ib @ 
PART R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


1 © 2 sot? SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42991 
/ A Trt) art a 
er jp. A) Ledelche CERTIFICATE OF DEATH 
Oe eee = Cs 
——s |, PLACE OF Peso 1! On N36 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
5s 275 4, 22 MARYLAND YaRVLLWUD 7 ALB OT 
s =73s 
= 235 B. HY GE TOWN CF Oe a5 vi © UNGTH OF STAY IN Ib |} c CITY OR TOWN (If allay es limits, write RURAL ond give neorest town) 
Sy OU write and give neorest town) Be 
3 B73 AST 2 $3 gsi CHF EKS Porw, 
& 2. ces NAME OF HOSPITAL OR INSTITUTION {If not i ospitol, give street address) & STREET = ESS °K RSDENGE 
= a 
2 Wise 2) 2rip/ RACE ST- ves []_ no DR 
2 3. NAME OF Fis Middle Tost «DATE Month Do Year 
3 ‘S$ DECEASED Vol MEST ) at Y 
ed Ea fee oF print) UL SL?) tow 2.77 DEATH ows 
2 e.: 3 SEX ys OR RACE | 7. MARRIED (] NEVER MARRIED [_] i Dart OF +7 ¢ JURE UT 
2s AL NVA IT WIDOWED pivorceo [] rey 11990 ee RE 
s ec E_ fet 7 GS 
fs ee 10 “pry (Give kindof wn “ey no OF BUSINES OR Th BIRTHPLACE (County & Stote, or foreign country) TE LITZEN OF WAT 
@ MUI of working a4 even it rec 
2 §32 2 Poet DEAF OCD | Sk MICHAELS 27S fe 
Eg ga iB ane NAME TA MOTHER'S MAIDEN NAME 
= © a 
5 S83 James /?. DPyoett 
< _e i teed EVER IS. ARID FORCES? 6 SOCAL SECURITY WO. 
=e eS, NGy of unknown, ps give wor or dotes of service, 
Ske S MHZ. 1-1 
E Wee's 5c, bows ee é 4 hk 
2 as @ CAUSE OF DEATH (Enter only one couse per lige foo), (b), ond {)) = g 
= ge PART |, DEATH WAS CAUSED BY: 
2 Ss IMMEDIATE CAUSE 4 SIL CLAAA, 5 
u 
s 
5 
= 
= 
& 
S 
2 
= 


icote has been signed by the ottending phys: 


director, page 3 should be detoched for use as the buri 


Ff PERFORMED? 
a z A a yes [} NO 
3 | 200. ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour om, EE) nee) Tecorya eet, office bdg., etc.) 
pm. 19 ot work ot work 


5 fi. 
‘ yo ys Ended phe deceas Hh fram. ji WE GFT £_,\92Z, that (I) (we) last 
geteg sleghed alive on WA ib , ond thf death of M death adarred at, [Hx M, frofn causes and an the date stated abave. 


(2-4 


et oe ATTENDING am. Rint 22b, DATE SIGNED 
GAL GLA MD. PHYS. MaToedL) ines CA 2 / 


PHY! Ch tS” 22d. ADDRESS 


Page 4 moy be retained by the hospital or ottending physicion. 
should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| AME (Type) < aa Wroth MJ. Ba St. Michaels, Maryland 
Yo. BUBIALCREMATION, . | gab. DATE THEREOF 
RAY pec) f/ Au 


UNERAL DIRECTOR 
VR ANS (4) ii) ¢ Z/ 
fe 


25M 1/67 CL Zea Var az Orel 


The law requires that the deoth certificote be executed within 24 hours ofter death. 


| or attending physicion. 


Page 4 moy be retoined by the hosp 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


‘MY1228% CERTIFICATE OF DEATH 12992 
tiv O 4 
r=) ee 1. PLACE OF were 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2oo0 o. COUNTY 0. STAT b. COUNTY of 
i= fe 
ST5 LAS brs MARYLAND pe ed LOND ire! tao 
3 oo b. CY OR iy t outside corpot Bigs LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURA| = give neorest town) 
Sow write R ond givg nearest town) 
328 SH, -Pbpul Kit- 4 Bee 224. VRESTOW 95 
a= | d. ANE ol “HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e Ik RESIDENCE 
23 L222 Le Ba yes [J no 
Sct 77 ]h NAME OF “S First Middle Lost 4 DATE Month Doy Year 
33: ie ECEASED CG 
ae (Type or print) A? Ce, DEATH ve A z 
aa 5. SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH Ree fi ra TF UNDER 74 HRS. 
> o® st_bérthdoy Min. 
bse hemale EGf2O | woown F wee | G- 4- OS Os. as " 
Seg To, USUAL OCCUPATION (ive kindof wrk done 10. KIND OF BUSINES OR TL BIRTHPLACE (County & Stote, or foreign country) 12 OT OF WS. 
es juring most of working life, even if retired) ; ! 
882 BBE, } LYOME Savana, CEL6:4 4a 
was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee UN ew CLein Bkowy 


4 


tH the State Dept. of Heolth prior to buriol, cremotion, or remova 


tte WAS pee aH iy U.S. ARMED Fa Reet 16 SOCIAL SECURITY NO. 17, INFORMANT Address “e 3B aT! 3 
@5, NO, OF UNKNOWN) S give wor OF dotes Of service} i 
i 2/7. 28.4219 Minny Ptice Ublpee , “ jutloce, ffl. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Re mprors 


-tronsit permit. 


bn x IMMEDIATE CAUSE (0) 

get: DUE 0 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
flere re O 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wis Autrsy 

ves CL] Nox] 

200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item #8.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Fs 
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= 


uld be detached for use os the b 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 'o.m, While Nor While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] ot work 
21. | certify that (I) (this haspital) attended the a fram 4-2, ek to_G=- 2 5S, 1967, that (|) (we) last 
saw the deceased alive an__@ =~ 244 _19.(o"7_, and that death occurred a M, from causes ond on the dote stated above. 


ho, SIGNATURE sons se 726. DATE SIGNED 
arch W. Trae MD. (h Detcror O ts Ol] 9-27-67 
We. PAYSICIAN'S eg 
| MAME") Robert We Trever, MaDs Easton, Mds 


irect; 


oe 
re 
mi 


d 


230. BURIAL, CREMATION, g. DATE peer 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} ote} 
awn a G- 30-67 LEMS EUR E CALLE EB Marylee D 


DDR 1 ee SF: | Fo. RCD BY REG rg ‘i REGISTRAR'S SIGHATUR 
Qartisbh sete 1 og SA DATE SEP 2 


“yh 


m4. Yc eae 
\ 


tel 


in by the funeral 


es 1 and 2 should 


in 24 hours after 
hours after death. 


@ 


a= 


icate be executed wii 


7 


he attending physician and completel 
Then please remove car) 
or removal, and in any event /within 


I-transit permit. 
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be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by f 


é 


TO FUNERAL! 


‘should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 
director, page 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


RS CERTIFICATE OF DEATH 42832 


|. PLACE OF DEATH 7 ; = 2, UBUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 


e. COUNTY 
. STATE b. COUNTY 
Talbot tect i Maryland Caroline v 
b. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! own) 


write RURAL and give nearest town) 
|1M0-9 Days ||. Preston 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress| ~ d, STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
_HOUSE IN THE PINES-EASTON, MD. | ves] NOL] 
C First “mic iast a. DATE Month Bey Year 


ee MARGARET Be HEWWE | deatn September 3 


5. SEX |] 6 COLOR OR RACE(7, MARRIED [-] NEVER MARRIED [] | 8 DATEOFBIRTH 9. AGE (In years |If UNDER 1 YEAR 


Female White | woown [gq  oivorceo (| Dece 18-96 $60" ne iu [ 


¥Oe, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) |" 


done during most of working life, even if retired) | ie ‘| a 
mt i re 
14. MOTHER'S MAIDEN’ NAME 


Norse 


iN elas | Lprsthe Me fie 


15. was erin U.S. ARME 16. SOCIAL SECURITY NO,| 17, INFORMANT Addre So l<en Ne. Que 
Mme 


(Yes, no, or unkown: If yes give wer or datesofservice| 
t “HA [-40- SY LAC. Machin Sehysdee Asrreuhrira V8 a 


i Oras OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


HER’S NAME. 


/ 7 » DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 

(e), steting the underlying ( PUETO 
cause last ES (e) 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING INPART He)| 19, WAS AUTOPSY 
Se PERFORMED? 


YES a NO la 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
How. am. While __ Not While factory, street, office bidg., etc.) | 
i 19 at work [7] at work 


21, I certify that (I) (this hospital) attended the deceased from. : spiglOsorect wn NY. 
soe and that death occured ot 2AM, from the causes and on the dete stated above. 


22b. DATE 
SIGNED 


MEDICAL CERTIFICATION, 


ATTENDING MED. 

PHYS. E]__opirecror 

22c, PHYSICIAN'S "| 22d. ADDRESS i — 
NAME (Type) 


ee | a A 


ai 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 


BURIAL, CREMATI 
rial” | AYISV96T Lark view “emer ar Fae MER uANTV, LLE, (Vis. 


2. 
MYIRLAL _ =< 


24) IERAL DIRECTOR'S. Seas de RE e aa 25a, REC’D BY a ae REGISTRAR’S SIGNATURE 
Vsiie. £ Morioun-Sed Far tou, Mo) \osOCT 3 WOT fCUarbag Youtpe 
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led in by the funerol 


ond in ony event, 


igned by the ottending physicion and completely 
ial-tronsit permit. Then pleose remove corbi 
cremation, or removal, 


u 


should be fied with the State Dept. of Health prior to burial 


director, page 3 should be detoched for use as the b 


> 10 FUNERAL DIRECTOR: After this certificote hos been si 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


12983 


> tren” Ne OF yira RECORDS, 20 Hate #9 Jou) vs ap 


were MARYLAND 21201 


1. PLACE OF DEATH 
0, COUNTY 


Talbot 


MARYLAND 


a. STATE hy b. COUNTY Fdlbézt/ -Bal-to, 


DEATH 12994 
2, USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence befase odmissia 


b. CTY OR TOWN (If outside cosporote limits, ¢. LENGTH OF STAY IN Ib 


ba 37 Bee eee 4 pas th 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


OkfLb kd) ( hbbbll Pato. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Sailon's Retreat 


@. IS RESIDENCI 
ON A FARM? 


yes [_] no 


d, STREET ADDRESS nn Oak Ave. 
Ad b/ Rebbe 


|. NAME OF Middle 


First 
DECEASED ia 
{Type or print) Edwin 


ene Hoo, 


Last 4. DATE 
OF 


OEATH 


S. SEX . COLOR OR RACE 


mite | white 


wipowto [] 


7, MARRIED [XJ NEVER MARRIED [_}} 8. DATE OF BIRTH 


pivorceD [_] 


9. AGE (In yeors 
| lost ff doy) 


iF cei 


1854 


100. USUAL OCCUPATION (Give kind af work dane 


dug esol eee ball" lay 


on k Coath eae oF BUSINESS OR 


1. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT 


imore 


13. FATHER’S NAME 


Samuel H. Hoope 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, arunknawn) |{If yes give wor or dotes of service] 


na 215 50-299. 


17, INFORMANT 


fins. Edwin. €. Hooper, Ox, 


14. MOTHER'S MAIDEN NAME 
deline Kennard 


Address 


18. CAUSE OF DEATH (Enter anly one couse per line far (o), (b) 


ond \).) \ 
=e eUW0M4 9 | 


INTERVAL BETWREN 


PART |. DEATH WAS CAUSED BY: : { ’ 
6 jg IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying cause 
lost, 


ari nsom\ ows 


PART Il, “pad CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 
yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 
Hour “om. hile 


t 

p.m. 9 wee ey Wyden O 
2). U certify that (I) (this haspital 
saw the deceased alive an 19 


MEDICAL CERTIFICATION 


‘Me. PLACE OF INJURY (Home, form, | 20f. 
foctory, street, office bldg., etc.) 


tended the deceased fram 
, and that death occurred at 


(City or tawn) 


(County) (Store) 


_ 1977, that (1) Qe) last 
PM, fram causes and an the date stated abave. 


LAA GZ, ta YI 


fein MED. STARE 22b. DATE SIGNE! 
YS. oirecror C) pis. CO] 9 


: nant ype) UTS anes = 


wo 
Rew anSan OT. 2 asta Me. 


Do. mapyis beh Genie Gf 35, if +06 
cif) 


2 = ie" soa OR CREMATORY 


73d. LOCATION (City ar Tawn) (County) (Stote) 
4 


1967 
24, FUNERAL DIRECTOR ADDRESS 


MAURIE. Eo HEMWAM & SOV, EASTON, Mel: 


2S0. REC'D BY aha 


omSEP 2% 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 32995 


S 
fA 
a 
fo) 
am | 
cD 


‘2 p= 3 ! be DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
S63 o. COUNTY . 0. STATE b. COUNTY 
iS a 
3-5 FE LD) MARYLAND MARNLAND = 
235 B. CHY OR TOWN (IF autside carparate limits, © LENGTH OF STAY IN 1b © CHY OR TOWN (If autsAle carparate limits, write RURAL and give nearest town 
aD 9 
[28 write RURAL ond giyenearsst to E AS nv i 
> 
3 S72DTOL) 5 f 
&. a= @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street odes) @. STREET Wai oR RESIDENCE 
g 
gs 7f /PCNOR [Al FSP fa / S04 oLOoS BekouGH ST. | no Bgl 
c= 3. NAME OF First on Last 4. DATE Month Day ‘Year 
S DECEASED Pe OF 
(ype or print) TNE R KOLOUT HON CH Zi 


Cc 
NEVER MARRIED [_] } 8. DATE OF BIRTH 


O 
ema fe ite. a oworeo | SR-R— 23 | 
2: 


& 
6 COLOR OR RACE 7, MARRIED 


attending physicion andomple?aly filled in b 


2. 

5 

2 HS he USUAL ela : ive Pid of velk done 10b. K bet 4 ‘aes OR 11. BIRTHPLACE (Caunty & State, or far juntry) 12. Comins WHAT 

em juring most af warking lite, evertif retire NI IN 

38 dUSe Wie AX Q.A.Co. M 

a= 13. FATHER’S NAME 14, MOTHER'S MAIDEN es 

ey a aeeatiedt, _Lew!s 

28 iL, “| roma CoRGiA ew 

2 tr eee a hve ARMED Leas | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= pe ‘es, no, aryunknawn} |(If yes give war ar dates of service| dD 

ES We Rieio- 35197 .0, HoxteR » Seine EL AWARE 

a2 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢}.) INTERVAL BETWEEN 
€ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
§ “ef INNEDIATE CAUSE 0 DiGGusesncton st Kind 


DUE TO 


Conditions, if ony, which gave 6) Kha Baran 
rise ta immediate cause (a), 


stating the underlying cause 
i OS ge @ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WASALTORST 
, vs{} no 
200. ACCIDENT WAS UNDERLYING I 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
S 
s 
5 
s 
3 
8 
= 


After this certificote has been signed by the 
je 3 should be detoched for use as the burial-transit 


shauld be filed with the State Dept. of Heolth prior to buri 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20. (City ar town) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 at work QO at wark 0 
21. I certify that (I) (this haspital} attended the deceased fram mat) ‘a , 19___, that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 
Page 4 may be retoined by the hospital or attending physicion. 


é saw the deceased alive an 9___, and that death accurred at , fram causes and an the date stated abave. 
5 Zo. SIGNATURE fis sie 22. QAFESI 
e 5 W. Trerery wo ie pieector CI pays ERT 
Se ic. PHYSICIAN'S Dd. ADDRESS 
ze | NAME (Type) Redbert W. Trever M.D} Easton, Maryland 9/6/67 
& 
Ze Ba. BURIAL oe 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
2 ‘| Seer 190] STevensvittE |sTevews YILce Mo, 


2Sa. REC'D BY li 9 


om SEP 1 1 


[aa 


m4. op ‘ADDI 
VR AIS (4) 
25M 1/67 for ‘ 


— 
} 


h 


|-transit permit. Then please remave carban/p; 


bould be fied with the State Dept. af Health priar to burial, crematian, or removal, and in any “a wi 


After this certificate has been signed by the attending physician and campletely fj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS ( 
25M 1/87- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42996 


12993 
129 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


7 10) 3. NAME OF First Middle Lost 4. DATE Month Yegy 
OV HEB, Hanold Faancts Hutchinson, Ss [Bea Yes yO? 


o. COUNTY > o. STATE b COUNTY — 
Talbot MARYLAND fii MD land lalbot 
B-CHY OR TOWN {If outside corporate limits, C LENGTH OF STAY IN 1b] « CITY OR TOWN (If ovfside corporote limits, write RURAL ond give neorest town) 

wi URAI iye_neorgst to: 

Se FUR ne are EN anal) 5 years Bellevue plan! 


d, NAME OF HOSPITAL OR INSTITUTION (If not j Tay give street oddress) d, STREET ADDRESS i @ 1S RESIDENCE 


ON_A FARM?, 
Rio Vista Nursing Home ni 


yes [_] no 


S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_ | IF UNDER 24 HRS. 


le Ls = wow F] pwvorct ©] 1/1/1882 | apes) Months | Doys | Hours | Min. 


100. USUAL OCCUPATION (Give a of work done 10b. KIND OF BUSINESS OR u ga mabe or foreign country) 12. CHT WHAT 
uri epost tah workipant ven iff Bihlen C ¢ INDUSTRY col 


13. FATHER’S NAME 14, ade badd fe 
John Hutchinson. (athenine Wilaon 
1s. se iH aS ARMED Led f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ree no, or unknown) {{If yes give wor or dotes of service] 047-0 S=524 H ld Ee Hu Ls on, Gn. Be l levue, Ad; 


ie CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (by 

tise to immediote couse (0), 


INTERVAL BETWEEN 
DEAL 


Z 
Vad. 


stoting the underlying couse gor o 
hil Seater aa 0 7 
PART Il. OTHER SIGNIBGANT CONDITION: 1BUTI DEAT) NOT RELATED TO THY JERMINAL DISEASE CONDITI 19. WAS AUTOPSY 
NpgANT CONDITIONS CONTRIBUTING UT NO OND eT ah 
p p 
Ai LAA ‘sill Peas 


‘200. ACCIDENT WAS UNDERLYING LI) “Z| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE GF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘ .m, While Not While factary, street, office bldg., etc.) 
p.m. 9 otwork L)_atwork CJ 


21. | certify that (I) (this haspital) attended the deceased fram 7 IGG] fae G~2D 1% 7 that (1) (we) last 


f e deceased alive eh? Ze — 19, and that death accurre M, ffm causes and an the date stated abave. 
py may. ATTENDING MED. STAFF g Le 
Le f 4 MD. vA mai PHYS. % 
“4s ie ADDRES 


30. Aasous ei ec 2 DOLL EMETERY, Meme atal. CREMATOR R , 23d. ah eedon: or fit {County) (State) 


4. Mh ae oy 250. REC'D BY REGISTRAR 2S a ‘AR'S SIGNATUI 
WORE" E. NEWNAN & SON, Easton, Md. = poco a fliordig Nmagte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 432997 


de CERTIFICATE OF DEATH 


7 PLACE OF DEATH _— 7 USUAL RESIDENCE Wilaeedéored Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
ee Gs BoT i] MARYLAND x Talbot 


b. path SRG ib SUisds corporate W LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest wr 
write Al on 


1295 


g 


hin 72 haurs after death. 


d. NAME OF HOSPITAL OR INSTITUTION te not ma give str et address) d. STREET ADDRES! | @. 15 RESIDENCE 
Yl 


ZMMIEL AL 4 = C1 OX] 
le OF First 


* DECEASED Kee 1 OME Doy Year 
{Type or print) CASLY) DEATH fg__» ove 
; C CORE TAGE Te eos” TED VAR 
doy’ 


wipowen FF —_ivorceD [_] 5S, ys. 


100. USUAL OCCUPATION & halt ‘of work done 1b. KIND OF BUSINESS OR 1]. BIRTHPKACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Y? 


dup si ree mH fs lease: Te lhod 


13> FATHER’S een Ce 14. MOTHER'S MAIDEN NAME 


Wiiliam tH. Jackson Mangancé Ann (vopen 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? __f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] r ‘ ae 
12-09-4656 Mrs, Ened Eberhard, Baston, (ils 


TB. CAUSE OF DEATH (Enter only one couse per lipesfor (0), (b), ond ()) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Vay £ ONSET AND DEATH 

if ‘ IMMEDIATE CAUSE (0) ne al 

2) 


DUE TO 


Conditions, if ony, which gove (b) Myp tovells/ 2 


tise to immediote couse (0), 
stoting the underlying couse 


lost. =r trve SE 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE COI ION GIVEN IN PART 1(0) 19. La 


bon papers. 
) a 


evel 
pameg 


physicion and completely filled 1 


in 
-transit permit. then please remove 
, crematian, or removal, and in a: 


d by the attendi 


= 
a 
= 
= 
= 
2 
2 
2 
3 
& 
bs 
» 
3 
2 
3S 
Zz 
Ss 
= 
5 
8 
3 
© 
£ 
3 
= 
“a 
$ 
5 
= 


| or attending physician. 


~ 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B) 

OR CONTRIBUTING LI CAUSE OF DEATH 

(IFEITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


Hour “a.m. While Not While foctory, street, office bldg., etc.) 
Mm. ot work L) of work fe] 


eee * Os) fo, 19 that (I) {we)/ last 
, and that death accurred at M, from causes and an the dote stoted above. 
ic. PHYSICIAN'S 


ATTENDING MED STAFF 2b, DATE SIGNED 
PHYS O_ omector Opus. ‘ 
NAME (Type) 


230. BURIAL, CREMATION, 9 17 THEREOF 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tahwn) (County) (Stote) 
Bifieet™ / 13 1967__| Olivet Sk, ilichaels, Md, 


24. FUNERAL DIRECTOR ADDRESS EF RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ine & SOW, Easton, cA oat SEP 13 1967 


~_ 


director, page 3 shauld be detached for use as the b 
should be filed with the State Dept. of Health priar to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 moy be retained by the hosp 


— 


and 2 


the funeral 
es 


g 
72 hours after degth. 


bo 


led in b' 
pers, 


hen please remave farban pd 


, ar remaval, and in any evant! 


ermit. 7 


igned by the attending physician and comply 
-transit p 


| ar attending physician. 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


490 g “> DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3299 8 
a 6IIG ve 
CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘odmission) 
0. COUNT o. STATE b. COUNTY 
Lo MARYLAND INARVYL AWD TALBOT 
by OR TOWN {i Suide corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL and give-nearest town) W. 
' ey, j EWCOM B 
f NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 8 i RESIDENCE 
16 CAE DE = ue of w 
3. NAME OF Figt Middle Lost 4. DATE Month Doy Year 
DECEASED _ Le 4 S is Sard 
(lype or print) As “Lh Pr £) ‘DALY DEATH fr S 9 
S. SEX ©. COLOR OR RACE | 7, MARRIED spog AVEVER MARRIED LJ & date oF bierd 77 9. ACE 8 TF UNDER a TRS. 
, lost Dirthdoy) lonths loys. lours | Min. 
pee \Weyrre | wooo D’ non Avg % (904 | OR" 
100. USUAL OCCUPATION (Give kind of work done 10b. a of RRS OR ii BIRTHPLALE se fe, or foreign country} V2. CITIZEN OF WHAT 


duringymos} of working lite, even if retire: CON 
BT EATLB EPLOLD ‘WALbeT County, Pp SA 
14. 1G 0 MAIDEN NAME 


13. FATHERS ioe 
Evi Gus KL, So Sean C. ARRAMNIRE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service’ 
— 


L/S. -0h 53 R. We 
18. CAUSE OF DEATH (Enier only one couse per Jin b), ond fe} ia 
PART |. DEATH WAS CAUSED 8Y: PE AACS een we 
F IMMEDIATE CAUSE (0) he 
Got / DUE TO ~ \ 5 
Conditions, if ony, which gove (b) Wihbeg pA bbe 
rise to immediote couse (0}, 


stoting the underlying couse DUE TO 
aT a aoe @ 


INTERVAL SEJWEEN 
ONSET ‘ATH 


a 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ik wee ey 
6 . sc i 
SLAC MLL yes L] No Z 
= | 200. ACCIDENT WAS UNDERLYING C) ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S { 20. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Sote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
ot work L] ot work 
wal certify that (I) (this hospitol) ottended the aS from_ LG gi ~285 , 1¥@_# thot (I) (we) lost 
sow, the deceosed olive onc ~ J 19 Za, fond thot death occurfed AVES TK tom couses ond on the date stoted obove. 


2 ye 
LO Q ATTENDING HED STAFF 
Z Fad 9 D._ PHYS IRECTOR PHYS a 


Bo. BURY . CREMATION, Ean ay ads 23. NAME OF CEMETERN OR CREMATORY 2d. “”), (City or ks "Doe ee 


as Nor Oliver rf PV CABELS. 


Of ATA L DORESS ‘OL si 8Y ey “Yohionrbag ISTRAR'S, SIGN: Lesa! 
Rey ie woke, Indi 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 y) 9 Q% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 129998 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY THbo WRN o. STATE Ma ie b. COUNTY Tal bot 


b. CITY OR TOWN (If outside carparate limits, | ¢ LENGTH OF STAY IN 1b c CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 


write RURAL ond gi wey i Les. Easton = y; 


d. NAME OF HOSPITAL OR au (If not in hospitol, give street oddress) d. STREET ADDRESS @. bide lass 


emorib baapital 215 N. Locust St. ves LJ Woy 


. NAME oF Abst Middle Last ra 4. Dare Month Day Year 


N72 hours after deoth. 


pers. Pay 


Pipe orp or print) OV AMAS Chi b : oO 19 
5. SEX 6. COLOR OR RACE ’ MARRIED (JQ) NEVER MARRIED (_] | 8. DATE OF ert eS AGE (in yoors 


Na ke. wy if) ;; wipowedD [_] Divorced [-} pa—s/Q- 10 poe 


ys. 
(00. USUAL OCCUPATION oe kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. Ls6 country) 12. CITIZEN OF WHAT 


during mast of working lite, even if retired) INDUSTRY RY? 
barber Germany isd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Heinrich Matzeit Lena 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dates of service] 


no 214-01-8149| Mrs. Mary A. Matzeit Easton, Md. 


18, CAUSE OF DEATH (Enter only one couse per Jina for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


“4 DUE TO q 
Conditions, if ony, which gove (b) R 


tise to immediote couse (0), 

stoting the underlying couse mee We 
We poe 8 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


yes {_] NO §) 


a 


permit. Then pleose remov 


ned by the ottending physician and completely filled in b 


g 


director, page 3 should be detached for use as the buriol-tronsit 


3 
2 
=< 
x 
£ 
= 

= 
2 

2 
3 

5 

3 

s 

g 

eS 

* 
3 

2 
2 

iS 

5 
= 

3 

g 
oa 

3 
= 
5 
2 
£ 

a 

3 
a, 

= 

s 

= 
2 
= 


| or attending physicion. 


200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
pm. 9 etwork CL) otwork ca 


21. | certify that (I) (this hospital) attended the deceased fram__¢ — 27) G—Z that (1) (we) last 
saw a! ne deceased alive an. = 19 _ and that death accurred at 1 et causes and an Fad date stated abave, 


ey 5 ATTENDING MED STAFE pet at 
AA) V7} ft LA CLG LtzyZyo. PHYS. et ocr O ows O} 9-8-°67 
Tiy7 PHYSICIAN'S 72d. ADDRES 

MAME) Harky M.. Walsh, M.D. Easton, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) en (Stote} 


puriai” — |9/4/6 Springhill Easton 


Talbot 
vista = FUNERAL DIRECTOR ADDRESS. 250. "SE BY REGISTRAR 2Sb. REGISTRAR’S tit 
25M, var ae D errs 2 Excien YH. DATE Pl 1 1 v4 Plonla \nagea 


MEDICAL CERTIFICATION 


ould be ed with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony 
SS 
Mj 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12995 
aes CERTIFICATE OF DEATH 


Bisd 


| 
id 2 
leath. 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


1, PLACE ne 
a. COU! 0. STATE b. COUNTY. 
ha bot MARYLAND h Talbot 


otter" 


B. Cy OR TOWN a outside corporote (ions . LENGTH OF STAY IN Ib ©. CITY OR TOWN (ff outside corporote limits, write RURAL ond give neorest town) 

Soy wi and gpfe nearest town] 
3 oP ON 13 days Coadova > 
mi d, NAME,OF HOSPITAL OR INSTJTUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1) RESIDENCE 
2 y, B TA ON A FARM? 
£ SUC & ox 7 ves &} no C) 
3 p—— ALLE. : 
2 


3. NAME OF Firs Middle Tost 4. DATE Manth Doy  Yeor 
Ret, rebar Atericte \"¥in Sep. 3" nb 
@ COLOR OR RACE | 7. MARRIED e] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE in yeots | IF UNDER T YEAR [IF UNDER 74 HRS, 
wiowen [J vivorced | Mlanch 16, 1893 boy ae a 
0b, KIND OF BUSINESS OR TT BIRTHPLACE {County & Ste, oy foreign county) 72 CITIZENOF WHAT 
INDUSTRY Sd. loulas i co lg 
i = WARE TA, pon a iy aN 


1S. WAS DECEASED. nf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) [(If yes give wor or dotes of service] 217-14 linae Gustav Nende, (Cordova, Nd. 


n 


“1B. CAUSE OF DEATH (Enter only one couse per line ay ond (¢).) 


PART |. DEATH WAS CAUSED BY: te 44-7) Cs FA. (hye E. 


/ > IMMEDIATE CAUSE (0) 
(oe DUE TO 
Conditians, if ony, which gove wCA. Cocoon £ L:KCONEY lo 1T74 
tise to immediote couse (0), DUE TO 

KEEP BTC & Fucrion te [16 FASTASES 


physician ay campletely filled in b 


The please ferfamwpcarban papers. 


INTERVAL BETWEEN 
INSET AND DEATH 


YEAR 


quires that the death certificate be executed within 24 haurs after death. 


4 or attending physician. 
After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


stoting the underlying couse 
a aera 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


3 
= 
5 

3 
$ 
° 
E 
= 
S 
< 

Ss 
5 
E 
£ 
5 

3 

2 

8 
a 

= 

s 
° 

= 
S 
oe 
s 

ray 
2 
= 

a 
© 

= 

= 
= 
~o 
3 
° 
2 
2 
5 
3 

2 

B 


= 
z 
5 
2 = i 
ud 3 ERFORMED? 
= 12 ves [_] no (1 
s 
z & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
oS: & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a © 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork CL] otwork CI 
se 21. 1 certify that (I) (this haspital) attended the deceased fram_2) — n2s5_, 19.67, to , 19__, that (1) (we) last 
Fe = & saw the deceased alive an a, -Z 1967, and thot death occurred at VAM, fram causes and an the date stated abave. 
Ss " 
ic Zo. SIGNATURE Si 2b. DATE SIGNED 
2 A. jen ATTENDING MED STAFF 
Sek &, — wo A? 2 Det O ee 9/5/67 
e. 38 7c, PHYSICIAN'S D] 220gADDRESS 
HZeazce | NAME(Iype). John Knud-Hansen M. “aston, Maryland 
ae. 
etree = 
S fea 230. BURIAL, CREMATION, Bate joy NAME,OF CEMETERYAOR CREMATORY » 23d. LOCATION (City or, Town) (County) (State) 
= £ i od 
=eer RD beah) 9/5/71 b7 Woodlaun Nemontal Pank aston, iid, 
a fe 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 4 4 ee 
25M 1/67 VA inrvir 2€. Pewmam ¥ Soon x cten are! omSEP__ 7 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19996 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If i saat 20.0 O4- mission) 
GAN a. STATE b. COUNTY 
i Talbot MARYLAND Maryland Talbot 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
write RURAL and give neerest own) 
Rural - St. Michaels 4 yrs _Skxxd Royal Oak, oe oe 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
__ Rio Vista Nursing Home _ 4 “+ | ae =e" __| ves (] Nog] 
|. NAME OF Middle last 4. DATE Month Dey Yeer 
DECEASED F 
invests) CLARA___FRANKEM —_— PERKINS Aba! 
3. SEX "6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 3B. DATE OF BIRTH 9. AGE {In U 
O oO lost birthdey) eel Deys | Hours | Min. 


Female White 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If ratired) 

Housewife 

13, FATHER’S NAME 


Edward F, Frankem 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | lifyesgivewerordetes of service) 


No_ ween 
18. CAUSE OF DEATH [Entar only one cause ¥ 

PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e} 


/ DUE TO Zo 


Conditions, if any, which (by 
gave rise to immediete couse 
{a}, steting the underlying 


winoweo [i ivorcto [] |September 21, 1879) 


10b. KIND OF BUSINESS OR INDUSTRY 


8B ys. 


11. BIRTHPLACE Teouniy & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


Harrisburg, Pennsylvania USA 
14. MOTHER'S MAIDEN NAME 


Sarah Ann Spousler 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


“TNTERVAL BET’ 
ee AND, 


dae as 


z 19. WAS AUTOPSY 
, iC PERFORMED? 
} a z = YES Ono ice 
= | 200. ACCIDENT WAS UNDERLYING [) 20b.” DESCRIBE HOW INJ ‘CURRED. i MI of item 18.) 
= | Or CONTRIBUTING 1) CAUSE OF BEATA Ob.” DES: JOW INJURY OCCURRED. {Eofer neture of Injury in Part | or Pert Il of item 18.) 
& | WF EITHER, NOTIFY MEDICAL EXAMINER)| 
4 —— gg 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) {Stere) 
5 While __Not While fectory, street, office bidg., atc.) | 
= at work et work 


sed from...687......dTuy 2 that (1) (we) last 


and that death occurred AA from ts. causes and on the date stated above. 
22b. DATE 


es ea aes 
) 


R. LANE WROTH, M. Ds Soot 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION TCity. town or ar - Ene 
REMOYAL (Specify) 


urial Sept. 23, 196 Olivet Cemetery St. Michaels, Maryland 


24 FUPERAL DIRECTOR'S +o Lt Dike ihe ce REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
(te: XC 
— 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi; 


‘230. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12997 CERTIFICATE OF DEATH 13902 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) _—— 
a Se a y eee 0. Waryl and b. COUNTY CY aroline Pad 
b. CH OR TOWN Tit outsie carporote jini © uENet OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Ey SAaegs Goldsboro, Maryland : 
ee i OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street ofares | d. STREET AODRESS e. RREDING 


(Sto hl be Lola fhih. ves C] No BG 
a MANE OF First Middle Lost 4, OATE Manth Doy Year 
4 v] OF x] ja 
‘Type ar print) f] ji) et ITA DEATH (OC. }- Al 19 L7 


S. SEX 6. COLOR OR RAC 7, MARRIED fA NEVER MARRIED (ea B. DATE OF BIRTH 9. AGE (Infyears FUNDER | YEAR | JF UNDER 24 HRS. 
Male Colored | woowo ovoreo F}} 2/15/1902 6 asa 
1Do. USLIAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
STS eo emt reread) ValPSBus Queen Anne's Co.Md. | UCB™R, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Steve Pinder Alice Unknown 
ie Ee alt ity Lee LEG ee») 16. SOCIAL SECURITY NO. V7. SREOR RANT . Address 
Nd" Nites 213-24-1640 Mrs.Mary Hines Goldsboro,Md. 


1B. CAUSE OF DEATH (Enter anty one couse per fine far (a), (b), ond (c).) — INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: BL br vif ONSET ANO OEATH 

; IMMEOIATE CAUSE (0) 
S 

Conditions, if ony, which gove ¢ Ve cl eo tes — a 


tise to immediate cause (a), 
stoting the underlying couse 
een, ae 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ki WAS ATTOPSY 
ves (] NO rs 


200. ACCIDENT WAS UNDERLYING 1) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, J 20. (City or tawn) (County) (State) 
Hour’ 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork CJ 3 


21. | certify that {1) (this a) 1) attended the deceased fram_°7 - a) ta F- 2S 197 that (1) (we) last 


saw the deceased alive an : 19 and that death accurred at: 4*_M, fram causes and an the date stated abave. 


the funerol 
jes | ond 2 
urs ofter deg 


bag 


papers. 


completely filled in b 
bon 


xecuted within 24 hours after deoth. 


femove car 


jovol, ond in ony event, within 72 hot 


then pleo: 


-tronsit permit. 


igned by the ottending physi 
ed with the Stote Dept. of Heolth prior to burial, crematton, or rem: 


| or ottending physician. 


After this certificote has been si 


MEDICAL CERTIFICATION 


2. SJGNARIRE 7 5 ae x ie 2b, DATE SIGNED 
dO Z E21 HD. PH LE “oeecror C) os OLPLZ2.07 
C[Aic. Paysician’s 22d. ADDRESS =< 
NAME(Type) John N, Robinson M.D.| Easton, Maryland 9/22/67 


230, BURIAL ore 23b. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Caunty)——_GStote) 
EMOVAL (Specity| af A 
Burnet 24/1967 IR : Near P 
7A_EUNERALAIRECIOR ADDRESS eee aia SS a 
hig ~~ 
25M 1/67, h Dive Oh, df ) (} C4 ja Q [eK [oy w, 4, Q ome 


f 


shauld be fi 


Poge 4 may be retained by the hospi 
director, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: 
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VR AIS (4) / 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


deoth. 


bon popers. Pages 


igned by the ottending physician ond sompletely filled in b 


cremation, or removol, ondin megan 


transit permit. Then please 1 


WD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
should be fled with the Stote Dept. of Health prior to buriol 


director, page 3 should be detoched for use os the bu 


1 e Q gy > DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a hoy 0) c # 
k CERTIFICATE OF DEATH 13003 
a 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY + o. STATE b. COUNTY 

Is al bg MARYLAND es 
3 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL opd give neorest town) iD af - 
3 Shaya 3 yeans Conmilova ~ 0, 
= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS . 1 RESIDENCE 
2 ON _A FARM? 
£ 1) 0 yes [_] no 


3. NAME OF First Middle Tost 4. DATE 
DECEASED 
(Type or print) 


Year, 
OF 
AL? DEATH 67 
7, MARRIES NEVER MARRIED 8, DoE OF BIRTH, 9. AGE (In y6ors TF UNDER 2% HRS. 
O Wor. V, fe isPpeyor 
winowen PY —_—ivorced F] a) Th, 
T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Queen fans ust 
Queen “Anne Maryland 


INDUSTRY 
14. MOTHER'S MAIDEN NAME 


y Andrews 
ie Ve OEE beret FORCES? = 
'es, NO, or unkné a . 
or unknown [ yes give wor or dotes of service 218-16-9015 hi 3 g Cooke, N h, ) L 


18. CAUSE OF DEATH (Enter only one couse per line Pa), (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: a 2 oF 


To, USUAL,GKCUPATION [Give kid of you 


snagtesaps V7 “gy git 


13. FATHER’S NAME 


IMMEDIATE CAUSE (0) 

7 DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate couse (a), 
stoting the underlying couse 
ibe = Sel ) 


¢ 


L 


= | PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
3 Se ee ? 
= yes] NO Bl 
& | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour “o.m. While p— Not While foctopy, street, office bldg., etc.) 
p.m. 19 otwork L] otwork CI 


21. (certify that (1) (this 
saw fhe deceased alive an 


No. RE 
ur : Ho PHYS NS 4 birecror CO ewe 
22c. PHYSICIAN'S - 
thts KopT™ CEDERER |WvEe Anwve 
2%30. BURIAL, CREMATION, 23b. DATE THEREOF - ors NAME OF CEM sf R CREMATORY 23d. LOCATION (City “4 n) (County) (Stote) 
repwiged | 9/9/7967 Th Th 


agtony, 
24, FUNERAL DIRECTOR ADDRESS | 2S0. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 


MAURKE E. NEWNAN & SOV, Easton, Md: mGEP_1 3 1967 


ve 
accurred at 


date stated abave. 
22b._DATE SIGNE 
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Poges | ond 2 


within 72 haurs ofter deoth. 


cht, 


e carbon popers. 


|, cremotion, or removol, and 


f Health priar to buri 


e 3 should be detached for use as the burio 


auld be fled with the Stote Dept. o 


director, po 


15 {4) 
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1299 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J20nS ; 


|. PLACE OF OEATH 
o. COUNTY 


a 


aa ee 
7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY v 
MARYLANO ui Cc 


write RURAL of 


b. CITY OR TOWN lane corporote |imits, 


|. NAME OF HOSPITAL OR INSTITUTION (! 


ive_neore: 


c LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


owy 


Arti 


street oddres8) 
Sunset Ave. 


Si arise bdned 7A 
¢ y 
/ AALS a 


3. NAME OF 


CEASED 
Rive or in Pd 


$. SEX 
Female 


tA 
6. COLOR OR RACE 


White 


Greensboro Say 
e. IS RESIDENCE 
ON A FARM? 
ves [] no [2 
Year 


d. STREET ADDRESS 
Month Doy 


First Middie 


lost 4. DATE 
/ OF 
OEATH 


7. MARRIED {_] NEVER MARRIED 8 DATE OF 8IRTH 9. AGE (In yeors 


wiowed PX] pworceo [| LO—3O-1 894. pine 


IF UNDER 
Months 


YEAR 
Doys 


IF UNDER 24 "HRS. 
Hours | Min. 


1Do. USUAL OCCUPATION (Give kind of work done 
even if retired) 


during most of working 
ry 
le 

13. FATHER'S NAMI 


ANG 
1S. WAS DECEASED EVE 


N 


INU.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service! it 


Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 
INOUSTRY P 
enna. 
14. MOTHER'S MAIDEN NAME 


No Record 


V2. CITIZEN OF WHAT 
COUNTRY ? 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


14-07-2751| Dorothy Shanahan Greensboro, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} 
PART |. DEATH WAS CAUSEO 8Y: 
IMMEDIATE CAUSE (0) 


A x 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


ks. 


ONSET ANO_DEAT! 


SS INTERVAL BETWEEN 


QUE TO 


(b} 
QUE TO 


i) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19 WAS AUTOPSY 
PERFORMED? 


vest] no 


‘2Do. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. OESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


Hour “o.m. 
p.m. 


MEDICAL CERTIFICATION 


‘20x. TIME OF INJURY Month, Ooy, Yeor 


20d. INJURY OCCURRED 
While Not While 
ot work oO ot work 


‘We. PLACE OF INJURY (Home, form, 204. 


factory, street, office bldg., etc.) 


(City or town) (County) (Stote) 


oO 


19 
ike 


2). | certify that (I) (this haspital) attended the deceased fram. , 19_p, ta , that (I) (we) last 
saw the deceased alive an S Leck, WioJ, and that death accurred ot eM, fram causes and an the date stated abave. 


220. SIGNATURE 


We. PHYSICIAN'S 
NAME (Type) 


22. OATE SIGNED 
MEO. 
DIRECTOR 


STAFF 


ATTENDING 
. PHYS. 


PHYS. ia 


| 22d. AODRESS 


O oO 


z . Trewern, M0. 


230. BURIAL, CREMATION, 


Bue” 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


Greensbore 


73d. LOCATION (City or Town) 


(County) (Stote) 


‘ e. OIRECTOR 
NG -/Sereba nn) ALrte nies 


9-30-67 


‘AODRESS 280. RECO BY RE tog 
oo EP 2 


EAL). 


icion and completely filled in by the fu 


The low requires thot the death certificate be executed within 24 hours after 


VR AIS 
25M 1/0 


(RYN ~ 2 3 <-CERTIFICATE OF DEATH 43005 
f LY ? ~ 
f: 23 1. PLACE OF DEATH 2 at 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ed eos a. COUNTY “. o. STATE b. COUNTY 
Fe. ea. v XO MARYLAND ML S AL Lfo 
3s B. CIV-SR TOWN (If outside cargbrote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
oy WIIPPRURAL-cod giye, neoresf to vy) 7 , 
<3 OA) eas Tow i 
a . NAME QF HOSPITAL OR INSTETUTION (IF nat in hospitol, give dagfess) &, STREET ADDRESS © 1 RESIDENCE 
ay > * s t ON_A FARM? 
a= 9% i) A Graham Stree ves [] no 
a AAA ORAL O We f-_- a 
sz 3. NAME OF 3 4 DATE Dey 
ao, F } 


: 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED E OF BIRTH TAGE (In fears 
3 NV WEA Ao | wows D DIVORCED 7] 7-/40f p eee Hours] Min. 
Sts f {7 2 ys. 
ate i USUAL esi ; ve ki vl eee 10b. Rie OR 11. BIRTHPLACE (County & State, ar fareign country} 2 Re ft WHAT 
ol luring mast gf warking lite, evenjf retires NI .) ? 
Z= DAL AeA LL (g4pnrn) TACZoT - 
gas 13. FATHER'S NAME 14. "MOTHER'S MAIDEN NAME “Hup- 
Zc ee 
eeare: MM LEL 1) AA aus p/ & 
age B APA SE NU SAEED FORCES? | 16. SOCHR SECURITY NO. 17. INFORMANT 
ets @5, NO, oF awn, yes give war ar lates af service) 
£E2 NO 14 -0l-07¢7, 
2 ag 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c),} INTERVAL BETWEEN 
£8 PART DEH WAS USD BY, OT Dene SLAB 
e2Ss ve IMMEDIATE CAUSE (0) 
Sees 4H6 X DUE TO 
‘ao oo 
£555 tise 1a immediate cause (a), DUE To 
stoting the underlying couse 
£ Sz = last, ————e—v“ ( 
2,8 — 
£435 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) RW ee 
Shee S. 
= = ves [1] no X} 
35275 Ss 
25 2s2 = | 200. ACCIDENT WAS UNDERLYING 3 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 
szeTs & | OR CONTRIBUTING C] CAUSE OF DEATH 
BesR2 | (IP EITHER, NOTIFY MEDICAL EXAMINER} 
zt 28s S [m. TIME, OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF WOR (Home mt 20%, (City or town) (County) (State) 
2£o 2 jour “a.m. While Nat While factory, street, office bldg,, etc 
ge sue = p.m, ot work C) atwork_C] 
pass 21. | certify that (1) (this hospital) ajtended the deceased fram_/2Zod, 1G 5H to 47) ti, _\9 hat (1) (we) last 
ae ese saw the deceased alive on 19 / and that death ff tred atZJ"5_M, from ca Kef and an the date stated abave. 
@ Reese Wo, SIGNATURE ee A as 7b. DATE SIGNED 
SsEcS MD. PH, Og precor CO pws OO] 9 —/ “€2 
oS 
2 Soe Tc. PHYSICIAN'S 22d. ADDRESS 
resis | NAME(Tee) Stephen P, Ci 
wor 
3 ise = 3 2 230, BURIAL, CREMATION, 23b. DATE THEREOF. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ge fc REMOVAL (Specify) x "4 
et oh 30 Di hed= G-D/ CF LoAYvlewrnw 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


pro UAL 
PR. Re ANT es OF ion Te Ww PRESTON, S EET, BALTINORE, MBRUIAND 2120) 


A 


Year 
n @7 
IF UNDER 24 HRS. 


IF UNDER }_YEAR 


=) 


a Middl 
Cpe Fin) (Uae Ot & Tis DEATH 
g a A 


Conditians, if any, which gave wc Lin gacleu lta e el LLaraa- 


yal. [oe 
} 24. FUNERAL DIRECTOR ADDR . . yy a 2Sa. REC'D BY REGISTRAR 2b. REGI TRAR'S SIGNATURE , 
of Bankeane NV > arta 47’ |ngeP 2.0 1967] _feeordiy Newgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
y re SIMPY OF TAL ey 301. PRESTON, STREEL, BALTIMORE, MARYLAND 21201 
13063 CERTIFICATE OF DEATH 14514 


—— a 
J. PLACE OF Aielt 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


0, COUNTY o. STATE b. COUNTY 
Tol bs oe. MARYLAND Md. Caroline / 


b. CITY OR TOWN EE outside corparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corparote limits, write RURAL ond give nearest town) 
write RURAL and give nearest ses) x 
Ridgely 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stres d. STREET ADDRESS e@. BA i (ets 
L/lC.ths Lk 4 Ol, Centyal Avenue ves LJ so) 


|. NAME OF ‘rst . DATE Month Year 
DECEASED > rf) OF 
(Type or print} DEATH 


5. SEX 8 COLOR OR RACE [7 >MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE me 
white winoweo [] oworco [| 9/8/67 aes 


100. USUAL OCCUPATION ey kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 


th 
4 


jes“ b-and 2 
Sy, j 


the funeral 
a 


‘a 


Pog 


, crematian, ar removal, and in any event, within 72 haur: 


within 24 hours after death. 


an papers. 


competdly filled in b 


during most of working life, even if retired) COUNTRY ? 


Easton, Md. Memorial Hospital U.S.A 
13. yee ene Shoaf 4 Viren thtte 


TS. WAS DECEASED EVER INU S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
sc sceig sir eee Ms. Mary Shoaf Ridgley, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line fof (4), (b), and (c).) INTERVAL BETWEEN 
PART I DEATH WAS CAUSED BY; 7. ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
. DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (0), DUE TO 
stoting the underlying couse 
ks. z: G) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) iP Wis ulorsy 


re\Z] No 


ed by the attending physician an 
ial-transit permit. Then please re 


‘200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Dt. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
W otwork L] “otwork CL) 


at cently that () (this haspital) attended the deceased fram , 19__, that (I) (we) last 
saw the aed ean 19____, and that death accurred he 2 from causes and an the date stated abave. 


220. sae Te} 
MD; AIENDIG 57) He cIOR at OE? 


7 FRGAWS Bp, a mB a 7 eer 10/9/67 
NR 


ue 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the bi 


Page 4 may be retained by the hospital ar attending physician. 


shauld be filed with the Stote Dept. of Health priar tab 


a 
x 
o 
2 
5 
— 
3 
3 
= 
S 
o 
3 
e 
c= 
3 
= 
a 
2 
gs" 
> 
2 
= 
= 
e 
te 
€ 
= 
= 
So 
a 
> 
= 
a 
°° 
= 
=) 
= 
rr] 
= 
i= 
< 
oe 
o 
= 
4 
= 
a 
w 
° 
= 
° 
i 


TO FUNERAL DIRECTOR: 


Eos 


ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


TO! 
aL alas me _ Maryland aK 101 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
FOR 120ue MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43006 
HEAL + [TRIAGE OF eat 7. USUAL RESIDENCE (Where deceosed lived, if stitution: Residence before we) 
0. COUNTY = —— o. STATE a b. COUNTY 

ae, Nal MARYLAND Maryland Caroline 

se 2 S b. CITY OR TOWN (If outside Rood limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosparate limits, write RURAL ond give nearest town) 

Sec) ix write ond giy nearest town) 
5 rel 4 hours Preston ee 2) 

: 5 
se 3 NAME OF HOSPITAL OR ces (if nor iy hospital, ey, Street oddress) od. STREET ADDRESS © ASTON 
- 3 F R j 
2 2 /& Cronin! R.F.D. # 2 - Box 102 ves CJ no (3) 
2 P 3. ke LE First Loe. TE, Middle SPRINGS lost 4. DATE donth Doy Year 
: OF 

A = Type oF print) Be ROt A PIRI DEATH We 
S q 5, SEX 6. COLOR OR ae 7 MARRIED [-] ite MARRIED [) | 97 Date OF Bik AGE (in veois~ IFUNDER YEAR TIF UNDER AS 
oP vee: male Negro wiooweo [) pworen []|February 16,1936 ee hall hee 
E To, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country 2 te! OF WHAT 
§ ; i r 
= during most of working life, even if retired INDUSTRY * INTRY ? 
£ “Bay Laborer y anning Factory Jacksonville, Florida Weer a 


13. FATHER'S NAME 
Matthew 


(Yes,.n0, or unknown! 
Mente } 


White 
15. WAS DECEASED ili IN U.S. ARMED FORCES? 


If yes give wor or dotes of service: 


14. MOTHER'S MAIDEN NAME 
Florida Mae Springs 

7. INFORMANT ; Address 

Florida Mae Ross, Preston, Md., RFD #2 


16. SOCIAL SECURITY NO. 
220-32-8396 


xs 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
Irreversible Shock Fre@m External Hemorrhage SARs 


ae: 
Conditions if ony, which gove ig. Also possible internal emorhakes 6horrs 
rise 10 immediate cause (a), DUE To ¥ 
eae atl « Comppund Comminuted fracture humerus 6hours 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) iQ pee ate 

2 Alooholism vs L] No [2% 


‘200. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


Page 3 shauld be used as q burial-transit permit. File pages landZ 
MEDICAL CERTIFICATION 


PRIMAR SC) or CONTRIBUTING CI 
CAUSE OF DEATH Hit & run Route 3&8 between Freston&Feder&alsburg 
20. TIME, OF THUR Mo ie Yeor Wd. INIURY OCCURRED > T 206 PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (tate) 
“1, Hour o.m. Whit Not Whil gos ret, office bldg., etc.) 
5 pm 9 wor LI ‘swore 6] AS” above Federalsburg Caroine Md 
7 21. | certify thot | a8 = af the rempins described above, a an Autapsy [_], Inspection J, Inquiry J, and in my apinion 
death resulted fr Noty cident Gx], Suicide ([], Homicide [1], Undetermined monner 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


M.D. 


EXAMINER'S 
NAME (Type) 


2 


earold B.Plummer M&M. 


DEPUTY MEDICAL EXAMINER Lb 9/12/67 
Address (Street, city, town, or county) Preston Ma ryland 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health priar to burial, crematian, ar removal, and in any event within 72 hours after dea 


necessary, please execute the certificate, writing the ward “pending” in pen 


230. BURIAL, CREMATION, 


mane 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If > 


Bb. DATE THEREOF 2K. 
Sept,16,1967 


NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Town) (County) (Stote) 
Near 


Jones toun Jonestown Preston, Marvland 
1 io RECD | REGISTRAR 25b. REGISTRAR’S SIGNATURE 
) SEP 1 8 196 


VR ATSME (5) FUNERAL DIRECTOR 
6M 1/67 empty 


Fiirceet das Ly glad 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132N}3 Item #"b.c & a FRTIRICATE OF DEATH 12007 


(a), stating the undarlying 
cause lost. rs) 


5 esac eee 2, USUAL RESIDENCE (Where daceesed tived, If institution: Residance befor 
5 = a, STATE b. COUNTY 
= ae Talbot MARYLAND || Maryland Vadith! [1 wd 
Y 28 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpor 1, write RURAL end give naerast town) 
Boe writs RURAL and give nearest town) , 
oe Easton 3_yrs Hddtond Towson seh 
SEA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) cont ET ADDRESS. e. IS RESIDENCE 
Sas dowo Sanata rium | ON A FARM? 
Zyl" |____Home._ for aged Women. =a) £22 ree emp. loyea-of the Sanatarium Je Rey 
24 3. NAME OF Middle a i. | | 4epATE Month Dey Veneta a 
Q, DECEASED OF 
8 ed INA HIGGINS STANGB gs September 11, 1967 
9 5. SEX 6, COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 Y YEAR, IF UNDER 24 HRS. 
a last birthday) Months) Deys | Hours | Min, 
Female White wivoweyfy] _vivorceo[] |Oct 4, 1887 yes. 
1a. USUAL OCCUPATION (' ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) 
| Nurse & Teacher State Sanitarium St. Michaels, Maryland | USA ., 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Higgins Henrietta Frampton ’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : = 
el norton urkawn) | ee ean Baltimore, 
6 _No a, 32-4150 | Albert B, Stange, 4501 Masinfield, Md. 
4 18. CAUSE OF DEATH [Entar only one causpper ale for (8), {b), and {e).] | INTERVAL BETWEEN 
rd ? OSE, AND DEATH 
ra PART |. DEATH WAS CAUSED BY; 
z : IMMEDIATE CAUSE (a) C a awe Av ele \ nA Net 
2 E DUE TO | 
5 Conditions, if any, which (b) 
& 98ve rise to immediate cause —— an 
g2 DUE TO 
6 
a 


PART Hl. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE + cue CONDITION GIVEN IN PART Tle) 19, "WAS ‘AUTOPSYA 


| PERFORMED? 
YES N 
aN War, SOLU vee 2 iain ifs ‘oi liSeant lhe.) y 
20a. ACCIDENT WAS UNDERLYIN 20b, DESCRIBE HOW INHJRY OCCURREDS£nter nature of injury in Hela 1 or Part I! of itam 18.) 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Homa, farm, 20%. (City ortown} (County) {State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
work at work 


20c. TIME OF INJURY Month, Day, Year 


‘MEDICAL CERTIFICATION 


oa 1 to. PS thar (I) (we) last 
and that death occurred ado, from the causes and on the date stated above. 


7b] DATE, 
ATTENDING STAFF IGNED 
Mp. | PHYS. ah oa DIRECTOR 1 pays. a % (de Cj 


22c. PHYSICIAN'S 22d. ADDRESS 


ae Ae Ne AM NeDewald A. Ree Vi 2 Baston, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 


iL (Spacify) 
i Sept 14, 1967! Parkwo: 2 
24 FUNERAL DIRECTOR'S sagen a ‘: ESS Sb. Ry ees SIGNATURE 

: ofbereccd, e nucbatla, Ad MD tea? sae a 


saw the deceased alive on... 
ATURE 


> 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


25a. SEP BY, REGIST; 
L 


YR AIS (4) 
20M 5-63 


pao 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v 
o 
aw 
ax 
2 z z : 
32 Rural _- St. Michaels Life + __Rural_- St. Michaels ee ee 
se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a 3 ; ON A FARM? 
vs ee ad 2 = s 4 
aN a. Mego Sat = +. Tadd q 4. DATE Month ‘Dey 
OF 
4 oO. 
é 8 = (Type or print) 7 WILLIAM JAMES THOMAS DEATH September 305 
’ 43 S 3. SEX 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [_] | ® OATE OF BIRTH . lg IF UNDER T YEAR 
[Months] Deys ve 
= Male c wipoweD K] pivorclo[]| Aug 18, 1870 97 ys. | 
: 10%. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14509 CERTIFICATE OF DEATH 14519 


hi | 
Se 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
; Talbot MARYLAND Maryland __ Talbot a 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corpo its, write RURAL end give neerest town) 


write RURAL end give 


‘est town) 


{be exetuted within 24 hours after 


ne BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Caretaker _ --- Michaels, Maryland | USA “J 
13. FATHER’S NAME 4, st. dl MAIDEN NAME 
Wilson Thomas Mary ? 


15. WAS DECEASED EVER II 


Then please remove cal 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addsess 
(S44) Bl Ge unr) (UCGMEaT vane ss'cGlas otoeT co} Rt #1,“ 161 
No ee 18-30-1190 Willian H, Thomas, St. Michaels, Maryland 
1B. CAUSE OF DEATH [ [Enter only one ceuse per line for (a), (blend {e).] INTERVAI AAD 


PART |. DEATH WAS CAUSED BY, EATH 


IMMEDIATE CAUSE (a) 
DUE - 


} 


Conditions, if any, which 
geve rise to immediete cause 


The law requires that the death certificat 


After this certificate has been signed by the attending physi 


(2), steting the undertying ( OVE whee ": 
ae cause lest. ae x 
z PART Il. OTHER SIGNIFICANT CONDITIONS £ ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)) 19. WAS AUTOPSY 
PERFO! 
e € 
< yes [] NO 
= | 20e. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. (& ini Pert Il of item 18. ral - 
OP CONTRIBUTING [1 CAUSE OF DEATH URY 01 {Enter nature of injugfin Pert | or Pe: item 1B.) 
& | GF iTHER, NOTIFY MEDICAL EXAMINER) 
= = md — 
§ | 20e. TIME OF INJURY Month, Day, Yeor j 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stete) 
Z ieee While |_Not While fectory, sireet, office bidg., etc.) | 
| Ey es jet work rk 


1 certify that (I} (this hgspital) attended the dgceased from.. that (1) (we) last 
Gg 


, from the causes and on the date stated above. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22b. DATE 
ATTENDING, MED. STAFF ED 
\p, | PHYS. RECTOR [] PHYS. [] ~4 y) 
= 22d. ADDRESS LO = G, 
| 3B [po noe, Pe) ) a Reee St,..Michaels, Maryland 


23d. LOCATION (City, town or county) {Stete) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF an NAME OF CEMETERY OR CREMATORY 
RE 


DVAL (Specify) 
urial 5, 1967 _'Thomas Memorial Cemetery 
ADQRESS 25e, REC'D BY mgd RE 


“124 FONERAL DIRECTOR'S TURE 
VR AIS (4) ig vareO CT J 


20M 5-63 = — 


q 3004 MARYLAND STATE DEPARTMENT OF HEALTH 
Seg ie visto OF VITAL se DS, ah Use: STREET, BALTIMORE, MARYLAND 21207 
yr £2. 7 EXAMINER'S CERTIFICATE OF DEATH 43008 
a oe 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o.couNY Talbot o. STATE Md. 6. OUTYTS Lbot 


MARYLAND 
B. CITY OR TOWN (If outside corporate limils, © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ite RURAL ive ny t m 
we EA ope ton DeO.A McDaniel 7.0 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Memorial yes L] no L) 
3. NAME OF First Middle Lost 4, DATE Year 


ECEASED 
ype oF print Earl Samuel Turner DEATH Dp 6 


6, COLOR OR RACE 5] 8. DATE OF BIRTH 9. AGE (I TF UNDER 24 HRS 
At 7. MARRIED NEVER MARRII i In yeors Ri 
‘ae QO { doy) 


Negro wipowed [_] divorced [J] Nove T, 1929 os ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) £2. CITIZEN OF WHAT 


during movripeag lite, sn retired) INDUSTRY Marylan. a COUNTY A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Theophlius Murra, Catherine Turner 
1S. WAS DECEASED mp ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


\ 


=x 
m-n 
Fo 
fs 
=o 


h farm PM3. Page 
Deportment af 


in Item 18. Give Pages 1, 2, and 3t 


teres | eres" 220=26-3984 Leonard Palmer St. Michaels, M 4. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
.- IMMEDIATE CAUSE (a). __ _G,S,W, Chest 
TEL RK DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. Sieg @) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. ee 


yes KX) no () 


ate should be executed within 24 haurs after death @ delay is 


This cer! 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING () 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ie. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Hour 30K While Not While foctory, street, office bldg, etc.) 
orwor Cat work bar StMichaels Talbot _Ma 
2. I corti that | took chorge of the remains described above, held on Autopsy [x], Inspection [_], inquiry [_], and in my opinion 
death resulted from:  Notural couses (J, Accident (J, Suicide [7], Homicide Be], Undetermined manner ia 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL \ 
SIGNATURE mop. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S i, FOr DEPUTY MEDICAL EXAMINER 9-19-67 
NAME (Type) Welty Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (Stote) 


Bee ee) 9-22-67 Claibotne Claiborne Talbot Md. 


24. FUNERAL DIRECTOR ADDRESS ‘2S0. REC'D BY 20 19 25b, REGIST |AR'S SIGNATU! 
B.L. Dashiell Easton, Md. ont SEP & ee 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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TO DEPUTY 2. EXAMINER 


< 
Ss 
> 
=3 
ga 


jours after death. 


in 


d h 
and completely filled in by the fun 


The law requires that the death certificate be executed with! 
many eyént, within 72 hours after dea 


leasd réfeve ¢arbon papers. Page: 


2 physicig 


lis} 


gned by the attendi 
should be detached for use as the burial-transit permit. Then 


rtificate has been si 


IS cel 


After thi 


24 page 3 
= —should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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TO HOSPITAL é ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


director, 


VR AIS (4) 
15M 4-64 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13005 tema Fim doxGERTAFIGATE OF DEATH 13009 


|i. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee = a. STATE sf b. COUNTY Lb 
o/ D2 MARYLAND O ar. 


pact Cut OR TOWN (If outside cor; poe limits, c. LENGTH OF STAY IN 1b || ¢. CITY,OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ee ind Buy nearest town) A PIE wes PLge A 
LiL, 


d. NAME OF ian R INSTITUTION (If not In hospital, give teat address) |} d. STREET ADDRESS e. IS RESIDENCE 
520 N, Washington St. ON A FARM? 
= (aa ves{] nob] 


. NAME OF First Middle 


4, DATE Month Day Year 


titi pyle  2liis  leyzbler | tim PF _/S_ 967 


6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF piRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Jast Dirthday) | Months | Di Hi Min, 
| wh fe WIDOWED] pivorcen [_] yy (GIS Ge ay te ni 3 jays sia: in. 


10a, USUALOCCUPATION piesa of work dol 


ne! 10b, pe hh POEs OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Sn es of payee ilfe, she Aad digo g Net 
Oo me. Dek La ’ : 


13. fi ie NAM pe Z MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. bi 


adeob Sra Lie ide Shear 


Address 


(Yes, no, or unkown) hcg eats mt / 7p, stop hs tb = asta Wel 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 
Himes cavsen ey, Generalized Carcinomatosis 


tie x DUE TO 

Conditions, if any, which w Carcinoma of the endometrium 3 yrs 
gave rise to immediate 

cause (a), stating the ( UE TO 
underlying cause last. (Cc). 


INTERVAL BETWEEN 
DEATH 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) [19. WAS AUTOPSY 


Generlaized drteringtlerosis enlarged varcicosites both legsrs(] ok 


20a, ACCIDENT WAS. oy ee rs DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR Pee ale, OF TH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
Hour am. While —, Not waite factory, street, office bldg., etc.) 


at work oO at work [ 1) 


21.1 certify that (I) (this hospita) attended the deceased from/e- 2% 19S", to_%— 4 196 7, that (1) (we) last 
saw the d i 19.677, and that death occurred aS AM, from the causes and on the date stated above. 


22a, iz DATE SIGNED 
ATTENDING MED. ffi 
eet M.D. PHYS. DIRECTOR pays 7-17-67 


NAME (ype) Haroid B.Plummer M.De 


22c. PHYSICIAN'S ime ADDRESS 
Tn g Z 


REMOVAL Soper | eo 23b. TH! NAME OF CEMETERY OR CREMATORY 2307 DLOCATION (City, town or county) (Stgte) 
° / 


LL 
25a, REC'D BY REGISTRAK| 25b. REGISTRAR’S SIGNATURE 


ASEP 25 Wey forte eg 


i‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13206 CERTIFICATE OF DEATH 43010 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
oe *. COUNTY e. STATE b. COUNTY 
gwecg : Talbot ~! MARYLAND Maryland Talbot . 
= Sag ae 8 b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {H outside corporate limits, write RURAL and give nearest town) 
~~ 38D write RURAL and giva nearest town} 
2 ees St. Michaels J _ 9 mos. aor St. Michaels es 
if aS 4 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
= e2y, | ON A FARM? 
he 3 6, 7 

yet ta == - ae | ___Chestnut_St., __ ___| ¥8s FJINgge 
2 2 Sa 3. NAME OF First Middle Lest | 4. DATE Month Day Yeoer 
3 3 on DECEASED OF 
# Sos lyeeies erie EDWARD NATHANIEL —_ WATTS |__Pearn September 18, 19 67 
s ri 5. SEX 6. COLOR OR RACE| MARRIERX | NEVER MARRIED [] | 8 DATE OF BIRTH 9. price IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 3 a ley) |"Months| Deys | Hours | Min. 

3 Male White | woowm[] _ oworcioC]| Sept 13, 1902 65 vs. | | 


ian 


We. USUAL OCCUPATION (Give kind of work 


Ji 10. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


7 DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediele ceuse 


{a}, steting the und 
couse 


ja 


g physician. 


2 
g 
= ve 
a Ss Pharmacist Drugs Talbot County, Maryland USA 
= ip Q 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME rs 
8 si a Charles D, Watts | Annabelle Cooper a 
2 23 Ve eae RL Ao 16. SOCIAL SECURITY NO.| 17. INFORMANT 1022“Woodson Rd, 7 
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H 
= SE 18, CAUSE OF DEATH [Enler only one cewse f EN BETWEEN 
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é P, THER SIGNIFICANT Ci ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . wae Bayes 
FORMED‘ 

.=4 

3 a | vs []_ No [| 

= 20e. ACCIDENT WAS UNDERLYING [) INJURY OCCURRED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town} (County) (Siete) 

£ BOP teens While __Net While factory, street, office bldg., atc.) | 

2 et work at work 


af, es F f A... afthat (1) Gwe}ast 
[M, from the causes sid on th date stated above. 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
mp, | PHYS.  [E]_ irector [[] PHYS. [] he thed ee. 
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R, Lame Wroth, M. D. 


ase end CREMATION, be DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION tin, town or Fata (Stete) 
EMOYAL (Specify) 
ial kent 21, 1967 Baltiro 3 
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DATE § i certs 7G 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
=2director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re: 
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5 = 9-0300 Dees Vie = STM c4AEZS [9 
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2 18. CAUSE OF DEATH (Enter only one couse per lire for’ {g), (b}, ond (0), INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 9 Ee ATH 
3 IMMEDIATE CAUSE (0) 
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b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN tb «CY GRUTOWN (If autside carparate limits, write RURAL &nd give nearest tawn) 


write RURAL apdgive neores} town) sf ZL bz 17 


£2 JIZZ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | @. TK RESIDENCE 


fhemorial i’ ves LJ “OZ 


F %. ae ot First Middle oe Day Year 
(Type or print) o/2 FC. fe Lay fs0n ot 4 2 9 l 
ER 24 ARS. 


S. SEX & COLOR OR RACE E MARRIED [7] NEVER MARRIED o 8. DATE OF BIRTH fi yeo! IF UND! 
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13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME 


"4 ~ 
LYALL Kh 4S. OY LF As APA [4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, of en (If yes give war ar dates af service! 


9-2-0 -0 7-00 CG eb LSet, dA y 
a OF DEATH (Enter only one cause per ine ), (b), and (¢).) INTERVAL BETWEEN 


e for, (9), (b), 
PART |. DEATH WAS CAUSED BY: . OWSETAND DEATH 
, %, IMMEDIATE CAUSE (0) Wrsex ch aia i 
5 K DUE 10 j, ; 
Conditions, if ony, which gove (b) Muar 4 A (a ( fa / 
rise to immediote couse (o}, DUE TO 


stoting the underlying cause 
host. (9 : 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. pad 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County} (State) 
Hour “a.m. While Not White factory, street, affice bidg_, etc.) 
pm. 9 atwork CL) atwork 


21. | certify that (1) (this haspital) 2 ae edythe deceased fram Y, WB, to“ Z..[.,\9 thot (1) (we) last] 
saw the deceased alive an 19.27, and that death aceffred at (2M, fram cause$ ond an thé dote stated abave. 


Qo. SIGNPTTRE O VA 4 aTTEHONG 4 eat 22b. DATE SIGNED 
hy Miter po MD. _ PHYS. a, O pws. O ee 


De. PHYSICIAN'S 3 20d, ADD I. 
NAME (Typ) “SH ORST OAM [TAR Ris OW “Loa [ihe 
730. BURIAL, CREMATION, 3b. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY EK LOCATION ais ar PP ee ie 
2 BEMOVAL (Specify) Co} Ws fe 
s SN —b- ABS OW fro C605, 
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fs. FUNERAL wae ‘ADDRESS 250. Rj GISIRAR 4 4 m3 aR Ae ATU 
ve als ia) 7 as at fe 19 fowres 
ae Aga DATE 
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120° = 
13003 CERTIFICATE OF DEATH 13613 


eee = 
ze 7 PLACE OF DEATH 7, USUAL RESIDENCE (Where deseosed lived, if nshtution: Residence before odmission) 
53 o. COUNTY Ta. / 5 7- o. STATE 2 b. COUNTY v 
-5 (4) MARYLAND FD) 2 tr A 
8s B-CHY OR TOWN (Feuside comport Gis, © CIY OR TOWN outside corpoypte limits, write RURAL ond give neorest town) 

S ty 


gnd give nearest to 
ye) 


Pai 


| c LENGTH OF STAY IN Tb 


¢. 1S RESIDENC! 
ON A FARM? 


yes [] no (] 


d. STREET, ADDRESS Ky 
Wit R?D */ ber 23 


a. NAME OF HOSPITAL OR INSTITUFION (If not in hospitol, aN street ys, 


EMO ioe. 


‘arban papers. 
Af, DAMN 72 hour 


fs [3. NAME OF ~ Fist TEL "Lost «DATE Month 
As | (ype or print) AID. i Le CGH DEATH 
ws 


6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED ((]| 8 DATE OF BIRTH 9. AGE {in years 


los} birthdo 
2 White | woowo FE) ovorcen 2-9 -// “4 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR i. Mire eee ey) ee country) 12. CITIZEN OF WHAT 
during most pf workingdiie, even if retired) INDUSTRY 
— 


coy R 
13. FATHER'S NAME 4 rn ars NAME 
TELLDRM Rw KPNS Ewe aaweee 
16. SOCIAL SECURITY NO. 


iS. WAS DECEASED "f IN U.S. ARMED FORCES? 17. INFORMANT Address 


(Yes, no, or unknown) |(IF yes give wor or dotes of service] 
No 


transit permit. Then please remave 
|, crematian, ar remaval, and in an’ 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) \, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % a ONSET AND DEATH 
IMMEDIATE CAUSE (0) ee 
f ]/ f DUE TO 


Conditions, if ony, which gove 


igned by the attending physitian and can 


e 3 should be detached far use as the buri 


(b) ef Ko. eA AL 


rise to immediote couse (0), 

stoting the underlying couse oe 

ee ia) 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 


ves} no (] 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Bich INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Jour ‘o.m. 


Whil Not Whil 
pm. 3:5 WN Lerworcal taro) 
21. | certify that (I) (this haspital) attended the deceased fram___...____, 19 to_______, 19__., that (I) (we) last 
saw the deceased alive an 19 , and that death occurred at M, fram causes and on the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item #B.) 


f Health priar to bu 


20e. PLACE OF INJURY (Home, form, 


Of. (City oF town) (County) (Siote) 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houss-dft 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


220, SIGNATURE < ATTENDING MED! STARE 22b. DATE SIGNED 
Re Bent W. Treweruno fe orecror CO pars. CO} 9/12/67 
Se ‘2c. PHYSICIAN'S 22d. ADDRESS 
= | NAME(Type) Robert W. Trever M Easton, Maryland 
= g. BURIAL, CREMATION, 2 Serr THEREOF "G i OF CEMETERY OR CREMATORY 23d._LOCATION (City or Town) (County) (Stote} 
— REMO - \ 
5 ene SSFOU Seer. (3, een snag SES File | Cerooeuvzus DEL 


2So. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


aes Fees Tk [ow SEP 1 th? en 


